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INTRODUCTION: Right heart catheterization (RHC) is the gold standard procedure to quantify the severity of pulmonary
hypertension. A rare associated complication is the development of a pseudoaneurysm, which can inadvertently occur when
placing a catheter into the pulmonary artery. We present a case of a pseudoaneurysm that developed as a complication after an
elective RHC
CASE PRESENTATION: 59-year old female with severe mitral stenosis complicated by pulmonary hypertension underwent
elective right and left heart catheterization for progressive dyspnea. During Swan-Ganz catheter balloon dilation, she developed
massive hemoptysis and subsequent hemorrhagic shock requiring emergent endotracheal intubation & hemodynamic
resuscitation. CTA showed a 3.3 x 2.5 cm hemothorax requiring tube thoracostomy. A pseudoaneurysm of the superior segment
of the left lower lobe pulmonary artery was identified. Her condition deteriorated warranting an embolization of the pulmonary
artery and intensive monitoring. Hospitalization was complicated by a pulmonary embolism in the left upper lung lobe requiring
Warfarin therapy which was later replaced by an IVC filter due to PEG site bleeding. After prolonged intubation, a tracheostomy
tube was placed and condition improved. Given the severity of the mitral stenosis, valve balloon dilatation was performed and was
later discharged eventually fully recovering
DISCUSSION: Pulmonary artery catheterization is safe especially when performed non-emergently. Pulmonary artery rupture is
a rare but virtually fatal complication. It can be due to perforation by the catheter tip or balloon over-inflation. It should be
suspected in patients who present with brisk hemoptysis. Associated risk factors include pulmonary hypertension, anticoagulation
use, and mitral valve disease. Although it is rare with an occurrence rate of less than 0.03%, it carries a high mortality risk of more
than 50%. Management can be either a bronchial blocker, hematoma evacuation, lobectomy, coiling or pulmonary artery
embolization. The literature describing pulmonary artery rupture largely involved emergent procedures. Our case involved a non-
emergent elective procedure. We identified 15 cases of elective/non-emergent procedures that led to similar outcomes and were
treated by embolization. Instances where perforations were catastrophic were managed by lobectomies. Our patient was initially
treated conservatively without any of the standard interventions. Her condition worsened and later underwent an embolization
halting further complications. Early intervention is key as it increases the chance of survival and decreases complications
CONCLUSIONS: We recommend early intervention to minimize preventable sequale of death or permanent disability. Early
identification and risk stratification of patients should be considered especially in those who are undergoing an elective procedure
as the rate of mortality is very high
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